353 


Reviews. 


Set M1 -™= s i'“srrt 

they have famished of L?2 l °, anSe *?”! ch more from the evidence 
We .hint .hi , , llls extravagancies and correct some of his errors 

sa;^f„rr,“ ;r ?«*»• ** * «-r c.*rs 

the respecfdue from an editor to hiLmiTor y 3 COnslderalio, ‘ ° f 

jS^WSitsSSyc-js^r- 

us with some very <rSod snerimen. «r .r h f B ? Sl . on press has furllished 
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been published, we believe we shall not do an unacceptable service to the 
profession, by giving a condensed analysis of its contents. The chief 
object of the work is to exhibit the peculiar character of infantile diseases 

.mlr°crnT ld p r ‘I 6 ™ ' n reIalion t0 ,be aller a‘i°ns which the organs have 
undergone. Each system, accordingly, is passed successively in review 
and the varieties of form and appearance oC every organ, are presented 

then j ef f re . nce l ° 115 healthy, abnormal and pathological condition, and 
then deducing the treatment, after the symptoms and the nature of the 
anatomical lesions are duly considered. 'Phis opens, as it were! a new 
: ;r:, e ,; Vh " :h ,aS ? ol . h,, . herto receiv ed the attention of any who have 
lard »t o lhemselv . cs ll, f 'nvestigations of pathological truths. M. Bil- 
.rd shows very clearly, that while each texture possesses, equally with 

ofhfe a!si a et PeC!eS V ‘-' a " y ’ ^ ° Wn peculiar discased action!the period 
affections ’ an ,m P or,anl influence in the development of morbid 

I he author has enjoyed a rare opportunity of pursuing his investigations 
!" £'". u “ ,0 . the dl «ases of Children, in the Hospice des EnSS 
n Paris, and the present work furnishes ample proof that these advan¬ 
tages have been abundantly improved. 

Part first treats of the Phenomena which are presented on examining 
externally the condition of the Child.-X knowledge of these !n thf 
healthy state is deemed essential, as it enables us to appreciate the modifi- 

mark'^of'comparison. diSCaSe - °" aCC ° Unl ^ bec °™ »!»«•»» 

°-f "‘ e Child.—The flexed position of the limbs, and the for- 

borniZn? Th° f Iff ‘ rUnk ’ C ? na,ilule tlle P cculi ar position of a newly 
uorn infant. The diflerent periods at which an infant assumes new alti- 

udes, vary according to the degrees of muscular strength. M. B. believes 
that the muscular contractions which determine the altitudes of an infant, are 
under the influence of the will, and thus become evidences of the activity of 
the sensorial power, and that the brain has commenced the exercise o/the 
powers to which it is destined, though, at birth, they are purely automatic 
in heir character. In a short time, however, it is able to extend its arms 
and hands towards the objects within its grasp, seizing such as are a^reea- 

ean Ar d ' ng th °f e , wh,eh f ' vdi « ive il Pa'"- ’J’o the voluntary motions 
* be arm ? succeed ,hos f oP ‘bo head; which, from being toUering be- 

isTn m!,!| -" P ° n “f end 0f a mon,h ‘bo faculty of vision 

? so much improved, that the infant will turn its head on the pillow, to 

toon! h «i ’ and ’ .ll ‘° il 10 lef, 4 ’ when a brillia nt object is brought alternately 
, s '. de ° r 1 le °.‘bor. At two months the infant is generally able to 

st!fl-erinVf S nm r d .’ Whe " '!• may be , Carned in U,e arms "‘‘bout danger of 
otmnor! .he ll ? r S; - m0n,bs ,he spine is suffi oien.ly consolidated 

mnnih P l b ' od > In ?“ . erect s “"ng position; at the eighth or ninth 
month it essays to sustain itself upon the legs and to walk; so that the 
motions of the head, neck, trunk, and lastly of the inferior extremities, 
cacb olhe . r ‘heir developments, and all the functions of the 
sjstem become developed, perfected, or altered, in connection with the 
organisation upon which they depend. 

to lh« e Co [ OUT .°f ,he —The colour of new-born infants is red, owing 

to the predominance of blood in the tissue of the skin. From the fifth to 

a’lo^el 1 ime y t| fter hi " 1 U ? iS h “ e diminishes - bl “ some cases continues 
a longer lime, though less intense than at first. It gradually becomes of a 
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lolet colour, which is not always an evidence of health, as it often co¬ 
exists with an (Edematous swelling of the limbs. To this primitive 
sanguineous colour, indeed, several peculiar hues succeed. The intern¬ 
ments become of a beautiful rose, of a remarkably white, or of a yellcnv 
more or less deep. The rosy and Vermillion hue, accompanied by firm 
elastic flesh, is generally an evidence of health. About the age of two or 
three months, we begin to discover the shades of colour, and the prevailing 

S£4S£d , rS'i,S pt ™' —. bt 

Desiccation of the Umbilical Cord .—The desiccation of the umbilical 
cord and the tune of its separation from the abdomen, differ very consi¬ 
derably in different individuals. Some umbilical cords are large, soft and 
thick, containing much gelatine; others contain but little, and are small 
and thin, and desiccate rapidly. About one-third are of the latter kind. 
Of eighty-six infants, which came under M. B.’s notice, the cords of 
sixteen were a little shrunk, but at the same lime quite fresh. They were 
soft, bluish, and very flexible, and completely filled the ligature; the cut 
surface was quite smooth. Of these sixteen, one was of the age of five 
hours, six of one day, four of two days, and four of three days. But the 

fr C ?!! 0n r ?Cne , ra y be *K? ° n - lhe first or second day. b ‘“ sometimes as 
late as the fourth day. I he period of the complete desiccation of the cord 

L a ily completed! ‘° ^ *** day: ° n the tbird day il is S c - 

M. B. believes that the desiccation of the cord is altogether a physio- 
logical phenomenon, belonging to the assemblage of vita! phenomena, and 
entirely dependent on them. When the cord is cut the vessels imm»- 
a, .' d d,sa PPear in the gelatine, which begins to dry away, 
while the exterior membrane retains its suppleness. The cord shrinks 
shorter; at the same time a general constriction takes place from the cir- 

Centr i e ’ W !' Creby lhe vessels become compressed, flat- 
tened anil tortuous, and at last partake themselves of the desiccation. 

,0 r’ ards t ,' e , °f el - tbe desiccation at length stops at the 
umbilical ring, from which the cord is soon separated, either by a proper 
suppuration, or a spontaneous detachment analogous to that by which the 
stem of a cucurb.iaceous fruit is separated. That part of the cord attached 
northern • la . does ." ot exblblt tb e phenomena of desiccation, like the 

whT Ti." 5 n‘| lh lhe , chlld ’ but sbrinks and decays like a dead sub¬ 
stance, whilst the abdominal portion is not so affected. ' Here the desicca¬ 
tion ceases as soon as life is extinct; it either does not proceed in still-born 
Of ls f cona,derabl y. retarded. In place of drying and separating 
i ? n the dead f hlZ dayS ’ T , observed daring life, the cord undergoes! 
LmaldestcaS’ PWf “‘ deCom P os ' lion - diff ering entirely from its 

We have often witnessed this phenomenon in infants, brought into the 
d “? roora - ^ hen . lhe j 0rd would continue moist for many days; so 
is.her ,1 "‘‘‘yhc injected very readily from the umbilical cord as late 

wi me l - ° r da ^I ! " S ,s an irn P° r 'ant fact in its application to 
legal medicine, for n will aid very materially in determining whether the 
child was born alive, or lived long afler birth. M. B. deduces the follow¬ 
ing conclusions from a large number of observations, viz: 1. The desicca- 

mtoif of le demh ih a C ,° rd cann0t - take p,ace exce P‘ during life - 2. At the 
period of death the desiccation is suspended, or considerably retarded. 
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3. If the cord be fresh, or the shrinking but just commenced, the infant 
may have been still-born, or have lived but a very short time. 4. If the 
cord has already exhibited the beginning of desiccation, or is completely 
if 16 * n ^ anl l |as ^ v . et ^ at ^ easl 0l,e ^ a 3 ,# The more recent the death of 
the hetus, the greater is the dependence upon these conclusions. 

Separation of the Umbilical Cord. —M. B. maintains that the separa¬ 
tion of the cord is the result of the constriction which the indurated gelatine 
exercises upon the umbilical vessels at the umbilicus, and also of the con¬ 
tinual pulling from this narrowed point of the cord, so dried and fragile; 
and that there is neither gangrene of the cord, as Haller t' inks, nor con¬ 
striction ol the epidermis, as is asserted by Gardien—a constriction which 
so inert a pellicle could hardly exert—nor yet a contraction ol the skin 
with inflammation of the umbilicus, as Capuron pretends, neither that it is 
caused by an active inflammation attended with suppuration, as maintained 
by others, this last condition having no existence except in peculiar 
circumstances. 1 

Cicatrization of the Umbilicus. —As the cicatrization of the cord 
advances, the circumference of the umbilicus appears at first to gather in 
folds; and it often exhibits a double cutaneous ring, one within the other. 
I he cord detaching itself in a circular manner, the umbilical circle becomes 
loose, forming a funnel-shaped hollow, at the bottom of which the cord may 
sti be held by one or two vessels which soon separate. In this hollow 
will be found the ruptured extremities of the vessels, surrounded by cellu¬ 
lar tissue, and maintained on a level with the aponeurotic circle, which the 
tinea alba forms at this point by a continuation of the fascia transversalis. 
Upon examining the centre of the umbilicus with attention, a sort of 
hardened tubercle will be seen, produced by the obliterated extremities of 
the arteries and veins united. As the infant advances in age, this space 
becomes narrower, the tubercle and the umbilical centre sink inward, the 
edges of the cutaneous ring approach and become almost in contact, while 
a true cicatrix forms and solidifies on a level with the vascular tubercle, 
which retracts more and more in drawing to it the irregular centre of the 
umbilical cicatrix. 

Exfoliation of the Epidermis. —Soon after birth the epidermis begins 
to exfoliate, sometimes in small furfuraceous scales almost invisible to the 
naked eye, sometimes in broad plates or pellicles resembling' those which 
form on the surface of milk at the point of ebullition. This process is at 
its height from the third to the fifth day, though its duration is very van- 
able, sometimes continuing till the thirtieth or fortieth dav, and even for 
two months. 

The cause of this epidermic exfoliation is obvious. The integuments 
of the infant are, for about seven months, immersed in a liquid which 
keeps them constantly supple and moist. The epidermis, until the period 
ol birth, is, as it were, soaking in the waters of the amnios. When ex¬ 
posed to the air it becomes suddenly dried, and loses the suppleness pecu¬ 
liar to it during the intra-uterine existence. Hence results a cracking and 
scaling of the epidermis, and its final separation in the form of plates or 
powder. The result of M. B.’s researches on this subject is, that the 
cutaneous exfoliation or young infants is a natural phenomenon, and deci¬ 
dedly one of health. 

Size and II eight of the Infant .—Professor Chaussier has stated that the 
embryo increases at the rate of two inches a month; whence it must fol- 

iNo. L.— Fedrdary, 1840. 31 
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low, that at the period of birth it will be about eighteen inches in Wd, 

i srss a .‘k*=*£ 
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analvsi of he cry as an MevffT ,n '° 3 Ve . ry . minBte and Pl-losophicnl 

il.e workluelf acqUam,ance "“*> «he*e we must’refer the reader to 
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'“ ' S P l ^ ey . tal [ e f art lr ! l,| e attempts made to obtain a smile. “ In pain ” 

small^r^possible’surfece'^'lin'pleasure''al'^the 11136 ^’ 35 if '° ^ ' L 
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‘’“'f ° f ‘ h °? e ” W,10m il bea ‘ »«* much greater 
rapidity. The pulse increases in frequency in proportion as the child 
advances in age. It is often irregular in the young infant, jerking small 
thread-like and easily compressed, and not always isochronous with the 
beats of the heart. The pulsations also are often so indistinct as to render 
it impossible to count them. The First Part of the work ends with a 
chapter on feebleness of Birth, which contains many judicious and im- 
portant observations. 

under 0 fw C °," d Par |■ tr f ats of Out Diseases of Infants; which are classified 
fMrenl f * ( “" S ,° f tlie . S . kln ’ Cellular Tissue, Digestive, Respiratory. 
Generation’ Cerebro ' spmal Apparatuses, Locoinolive System and that of 

Diseases of the Skin .—Malformations ami Congenital Diseases.— 
The embryo has no distinct skin till the middle of the second month, at 
which penod the epidermis begins to show itself. Until about four months 
and a lieif the skin is thin, colourless and transparent; it then assumes a 

V " e Un .p. ab0l ! t lbe eighth month, when it becomes paler, except in 

fimMnrte F he . Scbace " U3 foll ‘ cl “ a PP ear about the middle of pregnancy, 
first m t.ie head and afierwards in the other parts of the body ; at seven 
months the caseous envelope appears, and at birth the skin is covered with 
t, and is of a rosy white. The affections noticed by M. B. under this 
„fr't 3re Absence of the Skin; Cutaneous Excrescences; Alterations 

L^!°Viy S/ ' °S M,terni - The second section of the chapter 
treats of Diseases of the Skin not inflammatory, developed during Birth, 

Cr5dTfr ,ii '. p!r ‘ W; among which are Ecclfymoses, 
irelHr r f h - e , Contuswns md Petechia:. The other sections 
^^"Sendal Inflammations of the Skin; Inflammations developed 
after Birth. In treating of the other cutaneous affections, M. B. follows, 
i“ era1, lbe “ cad °" 0f Willan and Beteoten, modified by the more 
21,°' °/ 1 . M 8 f*. and Rayer. With Rayer, he denominates 
inflammation of the skin all diseases characterized, at their commencement, 
y an accumulation of blood in one part, or in the whole of the surface of 
this membrane; an alteration followed by a complete resolulion, desqua¬ 
mation, morbid secretion, ulceration, induration, or other changes in the 
organization of the part afiecled. 

’ J ’ be S!)P h }HH c affections in young children may be known by the erup- 
on following other venereal symptoms; by their resisting' the usual 
treatment of simple cutaneous diseases; by their constant tendency to 
pread and ulcerate; by their exhibiting a cupreous appearance, particu- 
arty on the use of mercury, sudorifics and other remedies used for the 
treatment of syphilis; and finally, by their manifestation under circum¬ 
stances proper for the development of the venereal disease. It should be 
“ cled ‘ hal ,be exanthemata, pustulte, papulae and tubercnla are the 
of !n 'n 8 dlseases wh,ch " 10sl often assume a venereal character, and that 
ot all the symptoms produced by mercury, cutaneous affections are the 
most frequent, rendering tne diagnosis both obscure and difficult. 

Erysipelas —-1 his disease attacks children oftener than any of the other 
phlcgmasiae, owing to the sanguineous congestion of the skin and ils con¬ 
sequent irritability. Of thirty cases of erysipelas recorded by M. B six- 
teen were simpk, three mdematous, six phlyclenoid. four phlegmonous, 
aud one of the miliary form. In two the face was affected, in sixteen the 
runk, m twelve the lands. The ages varied from one day to a year, and 
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rioi'was founder! 0 ,"’. ^ .° f . six monlhs - 0(1 dissection, gastro-ente- 
ritis and cerphnl W °' e ? ler ! Us * n len » pneumonia complicated with entc- 
Ke ei,r U K n “ "l ree ’ a,,d in 0l,e P^ro-pneumonia This 

puration of the subcutaneous™t tisf' '"icnlTV™' ^ ^ S " P ‘ 

mmrnmm 

rf -.c.13"sc 

ff Z X o . exl f na causes of irritation should be removed • and 
topical app'lieaUonsJ'an^auentfon to'diet® drinks^&c 0 -' f ° r a " y ° f ll ' Cr ! ha, ‘ 

our author°wh!ch oleum ^ i 1 " 5 °' ller culaneous affections treated of by 

i. 

portions After 1,lorac . lc and abdominal or subdiaphragmatic 

STt ns ; such J t Lc °f 

Bre^cTeTand Gluersen? 1 '" d ‘? eaSe ° f lhe mon,h was first noticed by MM. 
founded wi.h anhZ n ir, Pr n e ; ,0 , nS *? ^ hbo„» it was usually con- 
on the surface of inti’ i P ecullar characteristic is a concretion of mucus 
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concretion of mucus. When the inflammation makes no progress, these 
while points soon disappear; but when it persists, they unite and form 
small laininte either on the surface of the tongue, lips or cheeks, which 
exfoliate and detach themselves, leaving an inflamed surface, which soon 
secretes materials for a new concretion; until, at last, the inflammation 
ceasing, the reproduction of morbid matter is no longer to be observed. 
Hits affection follows an accumulation of blood in the inflamed mucous 
membrane, and the pellicular production replaces the normal secretion of 
mucus. It seems to be owing to the fact, that the blood of children is 
rendered more plastic and rich in fibrin by the inflammatory condition, 
thus supplying the elements of a mucus abounding in fibrin. Feebie chil¬ 
dren, and those that are crowded together, are most subject to this affec¬ 
tion, and it prevails with almost equal intensity during every period of the 
year, though it is more common in winter than summer. The disease is 
not contagious; nor does it occasion any general symptoms, except heat 
ot skin and great thirst. It is sometimes complicated with other phleg¬ 
masia;; in fifty total cases, M. II. found inflammation of the cerebro-spinal 
apparatus in two; of the skin in four; of the respiratory and circulatory 
apparatus in twelve; and of the digestive apparatus in thirty-two. In ten 
ol the latter, the stomach was not inflamed, showing that the affection is 
not always attended with gastritis. 

Treatment .—When the disease is simple, nothing more is necessary 
than to moisten the mouth of the child several times a day with a piece of 
lint soaked in a decoction of marsh-mallows. Sometimes a weak solu¬ 
tion of chloride of soda is very beneficial, or a little alum. When the dis¬ 
ease is more severe and complicated, it must be met with appropriate 
treatment, such as is pointed out under the history of each of these diseases. 

.Vphlhx .—-According to M. B. aphthae consist of an inflammation of the 
muciparous follicles of the mouth. These follicles are extremely numerous 
and invisible in their ordinary state, but when inflamed, they swell and 
appear on the internal surface of the lips and cheeks, on the pillars of the 
™“ m ** le palatine arch, on the inferior surface and the lateral parts 
ol the base of the tongue, under the form of small white points, sometimes 
exhibiting a coloured spot in their centre, slightly prominent, and often 
surrounded by a slight inflammatory circle. They gradually enlarge, and 
from their central aperture there soon issues a while matter, “ which being 
squeezed by the epithelium,” the ulceration of which soon commences, 
leaves the white purilbrm matter freely exuded over the parts. Aphtha; are 
apt to be confounded with muguet when they are very numerous and 
near each other, causing their borders to unite, and spreading the curdy 
matter which they secrete over considerable extent of surface. The 
predisposing causes are the same as those of muguet; such as bad nutri¬ 
tion, vitiated air, <tc. It is a disease not confined to infants, as adults are 
affected with it, though it is most frequently met with among such as are 
teething. 

Treatment .—When mild, wetting the mouth often with marsh-mallows 
decoction, barley-water, or milk and water, will prove sufficient; when 
more severe, M. B. recommends acidulated gargles; such as a mixture of 
barley-water and honey of roses, with a few drops of sulphuric acid. The 
ulcerated parts may sometimes be touched to advantage with a piece of 
alum, cautiously applied, and demulcent gargles used afterwards. Garglino- 
with a weak solution of chloride of soda should never be neglected. When 


366 


Reviews. 


the eaSes ‘'i.f'Z " ‘ n Pain ’ “ ' iUle 6 >' rU P of P 0 PP ics should be added to 

lcr g fo 8 ;"; m l ^ poruoB ° r oi,e ° r ,w ° drad,ms i ° i "°—of 

faiSr w an ulcerous afTeclion of the moutb, dif- 

" h ' C ' J S ™ n f ‘ ncl1 10 ‘he follicles, the ulcers occupying 
fn 1811 l er ^ ,P art °f ‘h e buccal cavity. Two cases are given” 
from U.e verv nret T ,‘T nal " re 2 f " ,is d,scase - b »‘ as it does not dificr 

known, wlYafl merey" d 7 U ,hat t lh V nUU,h - S ° Wel1 

aphtha; ' ua ’ t ml ' " “■ s ‘realinent is the same as in 

be lhe ,crmil >ation of any of the 
their edees shrink 7!,' S | ° f * 16 moluh - " hen aphtha; become gangrenous, 
Si a r n<1 as . auo > e a burned, torn, and flabby as,.ect; thus a 
" s 7 S ,he . ae,,lre ' "'‘id. soon detaches itself, leaving 

centre of fhe ol ° f a . Tern,i “ ion c,,lour - I" P^ce of an eschar, the 
col ur am ter SUme ! lni “ g ,ves olT a creamy substance of a brown 
vi del asIf lf Cn °“ 8 °r ° Ur ’ , 1 lie sur ™unding parts tumefy, assume a 
frem the momh onh "“n-?, 3 ' 1 , 11 are “•j 1 * d cprcssed. In the mean time, 
The face bee, m~ C " 7 al ' Vays hal1 °Pcn. there flows a ropy saliva. 
h a vjna exbihitp I '7 *, le P alIe,u rem ains drowsy, and sinks without 

always remain T ^"r ^ CUOn ° r cerebral Station. The pulse 
theses rZ n £ly f “ be > and ,lle “kin pallid and insensible. To 
ahdnmJn P ^ are . of,en allded vomiting, diarrhoea, and distension of the 
abdomen, and somel.mes hiccup and frequent eructations. 

JSZSfct ' va * h .°f gum-water, slightly acidulated. Should no 
be used After i f I™? U Cer f ns , ue ’ sul Phuric or muriatic acid must 
touched with^nhrate fltarT deUlC " ed - ‘ he SUrface ° f lbe ““ be 
Jzr Gan " rei ‘ e °f rte Mouth, is that form of the disease which does 
aboin hv 3ny " e . characterised inflammation, but appears to be brought 
about by some particular alteration of the parie.es of the mouth. I„ ea 

f, ':T7 r U J e S V' n ’ M - B - l00k occasion to point out that in y o un ‘ 
i. is wl Cl r ,a "i S ’ alld . labia p ,,dcndi > "ere subject to indolentswefl- 
occ w in L fr n eq ' , 7,' lly !“ e in g->^cne. The same phenomenon 

are bad " ■’ eSpe 7 " y 6Ucb as are born feeble, or 

both of Whicl omv 1 r 1 aV , e " ,,nessed l "« cases of this disease of late, 
this city was observe H i,' /" °" e case ’ ? cbild at ,be or P ha n asylum of 
a small* hard m, ,l be dt00 ,P ln e a "<l feverish for a day hr two, when 
a small, hard tumour was noticed upon the right cheek, which gradually 

? f 00d deal of tumefaction of that sfde of the 
which was Z day , Vl ° 61 Sp ° l was d ' s covered over the hard part, 

the ton elf 3 The “ nm n’ havm ” an oil >’ appearance, and very hot to 
the touch. 1 he pulse was slow and weak, and general prostration great 

LmThnua , ck nd as h man n d Ula k 0n I”* ^P^t- 8 ' AtuheTu^emUv 

to the size of a dollar, became very offensive, and discharged a 
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sanious matter. It continued to spread until it had destroyed nenrlv half 
the face, when death relieved the patient from his sufferings, his senses 
remaining perfect till the last. 

The cases described by M. B. are very similar to the above, in which 
he notices very particularly the (edematous swelling of the cheek, the in¬ 
durated spot in the centre of the engorgement, the muco-sanguinolent dis¬ 
charge, the eschar, and lastly, the extensive disorganization of the cheeks. 
This form of gangrene may be distinguished from malignant pustule, by 
the gangrenous inflammation commencing in the interior of the mouth, and 
thence spreading to the skin. M. B. conceives that this affection is owing 
to an indolent engorgement, the blood no longer circulating in the capillary 
vessels, the lymph and serum engorging and spreading through the cellular 
tissue, and the parts which the blood should nourish, becoming thereby 
disorganized from the effect of the pressure. 

Treatment .—Before gangrene has commenced, and there is merely an 
engorgement, we should attempt to relieve this by aromatic or dry frictions; 
and if there should be a circumscribed, hard spot, we should use ammo- 
niacal liniment, and the cheek is to be covered with compresses saturated 
with a weak solution of hydrochlorate of ammonia. If a slight erosion 
appears in the interior of the mouth, and on the exterior a violet ecchy- 
mosis, we should then cauterize the central part of the tumefaction, cither 
with the water of antimony introduced to the bottom of a crucial incision 
made on the outside of the cheek, or what is still better, with the actual 
cautery: and this is to be resorted to at as early a period as possible, to 
prevent the destruction of the cheek. The mouth is to be washed with 
acidulated barley water. Emollient cataplasms are proper, to moderate 
the inflammation. The general treatment must be cordial and supporting. 

Passing over Glossitis, diseases of first dentition, those of the salivary 
glands, and of the guttural portion of the digestive tube, and (esophagus, 
which are ably treated, we come to Diseases of the Stomach. 

M. B. shows very conclusively that inflammation of the stomach may 
occur during the sojourn of the infant in the uterus, and manifested after 
birth by a pinched appearance of the face, painful cries, and the vomiting 
of brown matter. These signs, however, may be common to all other 
diseases of the digestive tube. 

Of gastric diseases developed, our author treats of Indigestion. Lesions 
of the Stomach , with or without disturbance of its functions; Gastritis , 
( 1 . Ery thematic , 2, I fit h altered secretion, 3 , Follicular , 4, With disor¬ 
ganization of tissue.) In the treatment of Gastritis, M. B. recommends 
to wean the child, give a sweetened decoction of marsh-mallows, and nourish 
the child by injections made with a decoction of rice or groats. If the af¬ 
fection is severe, leeches are to be applied to the epigastrium, and frictions 
over the same region with tartar emetic ointment. No stimulants or tonics 
must be employed. 

The first disease of the intestinal canal treated of bv M. B. is Intestinal 
Indigestion. We often see children labouring under this affection, affected 
with diarrhea; they become pale, and sink into a slate of marasmus, and 
on examination after death, no trace of inflammation is discovered. These 
children really perish from want of food; they die, it may be said, of hun¬ 
ger, the intestinal canal not digesting either the milk that’is sucked, or that 
which is given to drink. The usual symptoms are progressive emaciation, 


308 


Reviews. 


is a general dlcoloraln wh h is Sr^dt^Ssn”" 06 ’ 'TV*’ 

immmm 

"‘"V* T "PP““X.XrandS.2 

and the administration of ”i“ o?l M the abdomen, 

mmmrn 

intestinal canal are much more rfreiLn^ ’ n . erv0 ! ,s airectlu,ls °f ‘lie 
Gnvtm /■>./*-;/• • more rare than inflammations in youn"’ infants 

m§ssmm 

ve 8 %n r ,‘ n T al ' 0n ° f the in,eslines examined by M B ,1^ 
were 30 of entero-eolilis, 30 of enteritis, and 14 of colitis In 7h« qn 

mrnTers ln r a 0 I^h US ’ ^ ^ - 2 ° with diarrhtEa °f yellow or green 

tlfe akin^de^criMs^The Uwigfle^as^ry'iJte^red^an^^Iw^'ihe' 1 ^' 1 ^ 



Hillard on the Diseases of Infants. 369 

were affected, there were 20 instances of vomiting, either of drinks or 
intestinal matters; and in these 20 coses of vomiting, in all these instances, 
the inflammation was seated in the ileo-coscal region, and at the valve in 
15 instances; so that M. B. thinks it likely that the obstruction resulted 
from the tumefaction of this valve, thus producing an interruption in the 
course of the intestinal matters followed by vomiting. In every instance 
the abdomen was tumefied; in 25 cases, there was diarrhtea of yellow or 
green matters, like the meconium; the tongue was generally red; the skin 
hot; the pulse little disturbed, and a redness about the anus in all. These 
children were from one day to six months old. The proper signs then of 
cnlerits or ileitis in children, M. B. considers to be rapid tympanitis of 
the abdomen, and diarrhma accompanied with vomiting; while in colitis, 
we generally have diarrhoea alone without tympanitis. When to these 
we add rapid emaciation and an ashy aspect of the integuments, the 
nature of the disease can rarely be mistaken, 

freatment .—This must be antiphlogistic—one or two leeches to the 
anus at the commencement, and the use of mucilaginous and demulcent 
drinks; such as a sweetened decoction of marsh mallows, milk diluted 
with water, barley water, <Sic. If the diarrluea be profuse, and the pain 
urgent, an enema of starch with from four to eight drops of laudanum 
should be administered. Opium, however, should be administered to 
infants with great caution, as they are more susceptible to its influence 
than adults .Cataplasms to the abdomen should never be omitted. Emol¬ 
lient baths are very useful, The hours of feeding, and the quantity of 
aliment, ought particularly to be regulated. 

Spasms of the Intestines. —In the treatment of this affection, so apt to 
occur in infants, within the first six months, M. B. recommends leeches 
to the mastoid region or general bleeding from the arm or foot, under a 
conviction that it is owing to an irritation of the cerebro-spinal apparatus. 
H arm baths, assafielida injections, stimulating frictions over the spinal 
axis, lancing the gums, if swollen from teething, gentle laxatives, soap sup¬ 
positories, (fee., fill up the catalogue of remedies for this affection. M. B. 
quotes, with approbation, from an article on this subject, in the North 
aml Sur S- J^r. for January, 1827, by Dr. Joseph Parrish of 
1 hi Iidelplna, and alter treating of “ While softening of the gastro-intes* 
tinal mucous membrane,” he concludes a very elaborate chapter, by ably 
summing up of the principal symptoms of the diseases of the digestive 
canal, tor his account of cholera infantum, he is chiefly indebted "to our 
countryman Prof. Dewees, as it is an affection “ not generally noticed in 
France.” After reading the symptoms, however, of some of the forms of 
bowel affections above noticed, we cannot believe “that it is a disease 
peculiar to infants in the United States,” but that it prevails extensively 
in Paris during the hot months, though called by a different name. 

Chapter III treats of Diseases of the Appendages of the Intestinal 
Canal, commencing with those of the liver. “ English physicians,” re¬ 
marks M. B., “ attach the greatest importance to diseases of the liver in 
children, as they do also in adults. Most of the disorders of digestion are 
attributed by them to a derangement of the functions of this organ; they 
attribute many diseases to the qualities of the bile that the liver pours into 
the intestines. In order to obtain fixed data upon this subject, I have 
examined the liver in a number of infants with great care, and considered 
especially the physical qualities of the bile, and the symptoms which they 
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of bile into the intestines in this disease. On this subject we ben- to 
refer the reader to the able and satisfactory article of Dr. Stewart°the 
translator, in the Appendix. In concluding this article, the Sato 
remarks with great justice, “The strictures of the author on the non- 
' “ ° f Amcrlcan practice and prophylactic treatment in cholera infan¬ 
tum are not more just than similar strictures would be if applied to any 
0 her disease that baffles the skill of all physicians; such, for instance " 3 
phthisis in all countries, spasmodic cholera in India, America, or France 
In many diseases there may be, and often is, a limited view of their na¬ 
ture, when studied only as they are manifested in one organ, without con¬ 
sidering the connection it may have with others, and in some cases even 
the absolute dependence of one organ upon others for the continuance of 
ns healthy functions. To the disease we have just been considering to 

. Tnll .hr 3 W " ‘ m ° re " an ordinar >' force; and the extended vie\v of 
it, and the consequent treatment adopted in this country, is the result of n 
vast accumulation of experience, obtained where the prevalence 0 f the 
disease ,s coextensive with the boundaries of the land, and where Ite 
appearance is annually anticipated with the same certainty as that of the 
season which gives it existence. Those who have recorded this cxneri 
dice are men who have distinguished themselves in the fields of science 

an'inTph T m sa S aci 'V and in Hie attainment of the object of 

all intellectual culture when applied to medical science—a solid nhiloso- 
phical judgment. It would be impossible, as it would indeed be’unneces- 
arj, to attempt to exhibit at length the professional character of some of 
our distinguished countrymen; but a reference to our numerous medical 
treatises may with confidence be made in proof of the industry erudition 
andgenius displayed ,n the cultivation of the science of mTdicaT phto 

M. B. next treats of diseases of the Urinary Organs, which we must 
pass bj, to come to the chapter on Peritonitis. This affection is more 

mT b" a ma°y ?x C ‘ M fe " "‘T gCnera,l >' s "PP^d, and even, according 
to M. B., may exist during the mtra-utenne life. The symptoms peculiar 
tn peritonitis m children, are, tension of the abdomen, wl.Fch rises “n a 

fice'' „‘°! WardS thC restlessness; pain, indicated by a pinched 

face and cries; vomiting; eructations; constipation; and, lastly, a gene¬ 
ral sinking and smallness of the pulse. It may be distinguished 8 fmm 
pleurisy by the full sound of the thorax. Dy^pnma not onlf ar ses from 

nml 3 d CCl Tn ° f th | C h,ngS ’ 1>Ut als0 rmm 8 ‘ympanBic state of die abdomen 
and the aboured movement of the diaphragm. The pain is constant- 

be ^nHed'ta^hI T !l i t S Sll0,,ld be T lipl ' lo S i3tic; one or tw ° leches should 
varm P m d > "‘e abdomen, near the umbilicus, and the child placed in a 
arm marsh-mallows bath, and linseed poultices applied to the belly 

to onhVsyr V ° gl f lnS of CaIomeI s !'°" ld ,hen be gi'-en, and a few spoon- 
tub of the syrup of succory, or an injection of castor oil. If the disease 

IhbA’ r he Ch ‘ d S !‘° Uld be , a P plied t0 ‘he breast immediately, but nou- 
of oatmeal ""ti 7 °,"'' ° r 8 ° als ’ miIk - diIuled wi ‘h a decoction 

flLn a :utt,(e s C k£ tare,0bekept Uarm ’ and ‘ he bod y . COTef ed with 
Jhcites. This disease is generally the result of some chronic phleg- 
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J??‘*J". ch,ldren ' particularly of peritonitis. Children labouring under 
th,s affection are generally pale, thin and extremely feeble, the inferior 

softened T? l emal0US ’ and th , B d ' Sestive P assa S es usually colourless or 
?tm»* k 1 ls . more commonly met with after the first year, but is sorne- 

at birth. bSerVed m maDy y ° UnS ‘ nfan,s: in a few cases il has been observed 

r, ° hf,u ’ ° f,h ' —"s 

M. B. considers Coryza in infants to require particular attention, as the 

Dh!dus°* 'm™ i aPl t0 ’ eX,end !° U,e hrn "’- P™*™»S chronic h^lroce. 
phalus When drowsiness and prostration, and particularly convulsions 
occur durmg the presence of coryza, we should regard them as signs of 
cerebral irritation and adopt our treatment accordingly. The treatment 

consl aCCO h n r ,0 ,' he age ° f " ,e child; lemoval from the breasl w B 
considers absolutely necessary; laxative drinks, such as a decoction of 

prunes; small doses of calomel; a blister to the neck or one of the arms- 

means “t**! com P '“"on should arise, it must be met by appropriate 
means. To change the natpre of the morbid action, calomel anil su-ar or 
alum and sugar, may be blown into the nostrils. ° ' 

aryngitis in infants is always accompanied with an abundant secre- 
tion of mucoauy, which is at first clear, but soon becomes thick and yel- 
This T respiration of the child is laboured, and the cry sensibly altered 
This alteration consists more in its lone than in its form ; both pans com 
stunting the cry exist, but they are husky. When inflammation of d e 
larynx is violent, the alteration in the cry is more evident; it is ofien then 
so faint as scarcely to be heard, whilst the reprise is, on the con ran 
acute and predominant. This particular modification of the cryiswonW 
of particular notice as ,t is a positive sign that inflammation exists abom 
the upper portion of the air passages, while the complete absence of the 
reprise indicates a lesion in the bronchial ramifications or the puLonary 

Laryngitis, in children, rarely exists alone; it often follows coryza and 
Llh .nTT m Cr ° Up ° r P u l m °nitis. Its course rusually mpid 

though, at first, the symptoms may be obscure. ^ P * 

When the opening into the larynx is very narrow, the least tumefaction 

^ disfJss” 1 ,ndammaUon -. ma y produce suffocation, followed by spasm 
and distress, during the existence of which the physiognomy fi.llv ex 
presses the suffering of the patient. The face becoVes purple ^specially 
round the aim of the nose and about the mouth, the nSs dilate ,he 
' remains wide open, and at each movement of inspiration, there 
re a kl ' n<1 ° f s P?smod |c contraction of all parts of the bodv, accomna- 
med ' V1, h a dilatation of the walls of the thorax. This assemblage ^of 
symptoms constitutes what is called Angina Suffocatoria. This affee 
tion may terminate in resolution at the end of a few days pass into a 
chronic state, or soon end fatally from asphyxia. After this disease the 

flammato^TcTon 7 fr ° m a ' ,ered ^ ° f U,e tissue from th * in¬ 
to tleC IeeCheS ’ P? U ' tiCeS 10 neck ’ Il0t cataplasms 
recommended hv A? R". ed b >' manna - and injections, are the remedies 
recommended bj M. B. in the treatment of this affection. Should the 

ippl cd.n e , C r e I" 0 " 10 ’, \ bIis,ei ; or lar,ar emetic oinSntshould be 
applied to the neck; and the neck should, for some time after the disap- 



Dillard on the Diseases of Infants. 373 

or*flannel°^ 11)6 inflammallon ’ be ,;e P l enveloped in swansdown, fine fur, 

Croup— 1 A. B. defines this to consist of an inflammation of the larynx 
and trachea, complicated with the rapid formation of a pellicular concretion 
spread over the walls of the larynx, and propagated thence to the trachea’ 
and bronchi®. He does not believe there is any thing specific in the 
Conner Cr °“ P ’ b " ,d J al ll ‘ e e ? is,ence of the false membrane^ may be ac- 
fihr,"nnf f0 | ° n pr,nc, P le f alr « ad y P°'»>cd °nt, connected with the peculiarly 
fibrinous character of the blood of children. He states that there exists 

which l - 6 n rCe b , elwecn tbe lluck > tenacious, filamentous mucosity, with 
« h ch inflamed mucous membranes cover themselves, and the membra- 

ments Thlm he "°^\ a " d ," lat b °c' h presenl the same chemical ele- 
menls. I hus he considers the punform mucosity of catarrh, the false 

membrane of croup and the excretion of muguet, as but alterations of the 

occudv BeforToIfb Vary h"' 7 wilh re8 P ec ‘ ,oll,eirform and ‘ b <= parts they 
mnchVn , n ! embrane appears, the mucous membrane is always 
r , a - d ’ • re - d a " (1 gor e cd ^tih blood; the subjacent tissue also paV 
in c .h . , " jectlon : and when the inflamed membrane is at the sa P me 
accL Se . at °r ,^ n e u j nenu3 exhalation, this exhalation is seen to ”e 

SSTf ° r f ° -°' Ved by P e,llcular eoncreiions, from which it is to be 
t e c "° U P 13 a c . ala " bal phlegmasia; but that the blood destined 
o he secretion of mucosity is, in the case under consideration, concen- 

nam to ihc " abundance > or rendered plastic by inflammation, and im- 
S tthaT'iH r n at P ° rl T ° f i,s exposition which concretes the 
naichno \ • I , , fibrln; whence ar,se tbe 8lri!E - pellicles, and white 
are covered. 1 " C ' ' nUC ° US mcmbranes afi eeted with muguet or croup 

frnm r fi' l/ i" e " , "7 M ’. B, ’ S ,' rcatment of lhis disease does 1101 varv materially 
l™ ' a usually adopted in this country, viz. general and local bleeding 

whicTwp°c‘ i‘ PI,llcatlons - revulsives, &c. He says nothing of emetic!,’ 
Inch w e consider very important therapeutic agents in this disease. 

nCriT ™ a ' n ' a "’ S that children are sometimes born with pneumonia and 
filitT’and aS Pohooxy, congestion, which are often mistaken for 
from Ih’ r nd .°[ ron< ; ousl y treated. Children often perish soon after birth, 
to nrolm J a rr ““w'° . a ‘ r d ° eS "° l P enelrale 'he lungs in sufficient quantity 
“ Zur S Tn We haVe Se c Cn Several sueb cases i where the lungs sunk 
drcnarp pt, rhe s y m P loms of pulmonary engorgement in new born chil- 
ren are (discure; but in general we find the respirations laboured, the tho- 

ISin esn0t - P erfccl 'y developed, the face purple, the general colour 
and si OH g l 1, " e0US p el ,0ram a11 lbc or 8 ans > the cry is obscure, painful 
termini ’- percusslt »> >' a ' d3 a dull sound. This afrecti™ often 
Zr pulmonary apoplexy, when the symptoms are the same as 

revulsive 1 viv'°hlppr graValed ' Ju® ‘ realment of ,hcse leases should be 
revmsive, viz. bleeding, warm bath, &c. 

^nMimomu.—This disease in infants is generally the result of a stagna- 

a ffirelnTn lv ,he , lt,n S s - Th e blood, in such cases, may be regarded as 

tissue will, wl’-T d C ° nC u rS m pr ? duc,n g an alteration in the pulmonary 

on of ?i i ' 'i comblnes ’ a,ld 13 identified with it, causing hepatiza- 

alwavl f’n UI ’ 3S ‘ In Pr °° f °C ‘ , " S ’ we ma y s,ale 'ha* pneumonia almost 
aluajs follows engorgement of the lungs, and as congestion is more fre¬ 
quent in the right than the left lung, it is that lung which is most frequently 
fleeted. I he eanse may be cither mechanical or physical. The disease 
Wo. I,.—r ebruary, 1840. 32 
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is rarely complicated with pleurisy, as is generally the case in adults 
disorganizationf ‘ ern,,na,e eh,ler in he P alizalion - ^PP»ra.ion, softening,« 

hbor h iousHCr ? n°t f pnc r^ 0nia ?" d . P lur °-pneumonia in children, arc, 
laborious, short and painful respiration; su]ipression of the respiratory 

s ”ed 0 crv aDSCUl,a h i0n; duU - S ° ,md 011 Percussiont incom^e anJ 
smothered cry; cough may exist, or be absent; no expectoration as in 
adults, peculiar expression of the face, consisting in a drawing of the ala; 
of the nose outward, a blue circle round the lower part of the no«e and 
commissure of the month, which is the result of a disturbance in the 

chwe'of’lh^ihsiasR C, p U ' a, ‘ on - The fare is often mdematous towards the 
close or the disease. Febrile reaction rarely exists in very youn«r infants 

but appears in proportion as the child advances in age. The pulse is often 
obscure and small, the skin cold and livid, and The limbsTdematous! 
Marasmus ensues, if the affection becomes chronic. 

the sid a iTfferi7l R fr 0Ve I ''ght clothing; apply leeches to the axilla; of 
‘cm,,. d n ? ffe . c,ed * th ® number being proportioned to the strength of the 

sa h nm'.inr P b • U ° nour,shm ent. If the inflammation persist after 
sanguineous evacuations, recourse must be had to dry cupping on the 

SXel S, Tnh ? die chest or arms; revulsives toThe exwemities, or 
* J f - 16 paln be excesslve . producing continual cryin« and 
resile.sness, a sufficient quantity of syrup of poppies should be given to 
procure ease. But little benefit is derived from the use of syrup of ipecac 

do nm °'n er 6X[leCt0rantS " suall y fi iven ' n ‘l>is disease, as life bronchia: 
exnec omie ln ParUClpale i m “ e m^mmalion, and young children cannot 
While W , m0re advanced a S? ‘> le y may be given to advantage. 
While convalescent, very great care is necessary in protecting the child 
against cold, as there is great danger of relapse from the great sensibility 

ofl fe rfftk °Tm S ‘ WeshoaId remember, also, that this is a period 
of life at which the different organs are susceptible in their progress or de- 
velopement, of acquiring certain modifications which dispose them to idio- 
syncrades, the influence of which may remain during life. 

amh ° r . 8 remarks on Bronchitis, Pleurisy, and (Edema of the 
are highly interesting and important, especially the cases which 
he gives in illustration of the pathology and treatment. 

iJ hZZL COl ' g i l '~'u- le , r P resen ‘ in S ,Ile result of the researches respect- 
° hooping cough, which have been made by other writers, M. Dillard 

hrnnrbM °, P T l out .“ 3 . ca,,ses and nature. He concludes that it is a 
bronchial catarrh, attended with a peculiar, suffocating, convulsive catarrh 
occurring paroxysms. This indeed gives the disease its specific charuder’ 

hTifache'T ob jL te lb ?‘ inad “ lls ' 38 a8 children, affections of 
the trachea, larynx and bronchia;, often give rise to a sudden, local, or gene- 

hv o P P neTl dlC lrr, f b0n ’ cb p racterize ‘l hy spasms of the affected organ, or 
by genera convulsions. Thus tonsillitis, simple angina, croup, foreign 
bodies in the trachea, or tumours pressing on the trachea, produce a couch 
7 6Si f'f 0Ca “ n =’ remarkable for its remissions, and which in many 
ca.es has a striking resemblance to that of hooping cough. M. B. explains 

brane'of 0 tb P r ni '") ngS by ,^ e rela, ! on e-isting between the mucous mem¬ 
brane of the bronchia: ant) that of the stomach. He has never discovered 

Breschet 0 " A0100®. pneHmo :S as ! rie nerve ; 38 maintained by Hufelan.l and 

taJrh in IS . “o"® nolllin S more ,ha " bronchial ca¬ 

tarrh in its various stages, accompanied with considerable mucosity in the 
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bronchia:, which are sometimes sensibly dilated, and exhibit a vivid red 
colour. I he lymphatic ganglia: in the vicinity of the bronchia: are often 
louud inflamed, and sometimes small vesicles are observed, filled with a 
creamy, inodorous pus. The disease may be complicated with pneumonia, 
pleurisy, pulmonary tubercles, chronic enteritis, mesenlerilis, meningitis, 
and hydrocephalus. The symptoms are detailed at great length and much 
particularity, blit they are too well known to need description here. 

treatment. The indications are to combat the inflammation of the 
bronchuE, and moderate or remove the nervous complication. In the be¬ 
ginning of the disease sanguineous evacuations are necessary, both general 
and local, accompanied with demulcent drinks and revulsives to the intes¬ 
tinal tube; in a word, it must be treated by a purely antiphlogistic method 
rigorously pursued during its inflammatory stage; as bronchial irritations 
quickly produce in young infants pulmonary or cerebral congestions, a few 
leeches to the neck or lateral parts ol the thorax, will be proper, if the slightest 
symptoms of irritation are perceived in these organs. Antimony, squills, 
ipecac. &c., should be given rather in expectorant than emetic doses. 

Mr. B. repudiates the idea that hooping-cough has a certain course to 
run, and that it is, therefore, useless to attempt to cut it short. In this 
respect he compares it to intermittent fever, and says it is equally proper 
to attempt to arrest the one as the other. After the inflammatory symp¬ 
toms are removed, it will be proper to administer narcotic and anti- 
spasmodtc remedies, such as the syrup of poppies, assafietida, hyoscyamus, 
belladonna, ctcuta, &c. To these may be added counter-irritants to the skin, 
e. g., blisters between the shoulders, ammoniated and tartar-emetic frictions, 
&c. During convalescence the nourishment should be gradually increased, 
and the patient removed to the country, if possible. In concluding his 
observations on diseases of the respiratory organs, M. B. strongly recom¬ 
mends physicians to employ the stethoscope and auscultation in investi¬ 
gating thoracic diseases. 

The next chapter treats of diseases of the Circulatory Apparatus, occu¬ 
pying some twenty pages, which our limits oblige us very reluctantly to 
pass over. J 

The diseases of the Cerebrospinal Apparatus are considered at con¬ 
siderable length and great ability; after taking a rapid view of the develop¬ 
ment of the brain, and spinal marrow, Air. B. proceeds to describe their 
congenital diseases, such as spina-bifula, aceplialia, anencephulia, and 
hydrocephalus. 

Congestions of the cerebro-spinal apparatus are common at birth. This 
arises from the abundance or vessels, the slowness of the circulation, and 
the influence of respiration on the spinal and cerebral circulation. M. B. 
considers injection of the meninges, of the medulla and of the brain, so 
common in infants at birth, that it should rather be considered a natural 
than a pathological state. It often gives rise to no particular, appreciable 
symptoms; but, if continued too long, it will produce an exudation on the 
surface of the meninges, and the blood which is the product of this exhala¬ 
tion, is ordinarily coagulated in a greater or less quantity, compressing the 
brain and spinal marrow, and causingan apoplectic stupor to follow. This 
effusion extends to the cerebral mass, is always met with in infants who 
have died of apoplexy, forming what M. Serres calls meningeal apoplexy. 
Injection of the cerebral pulp is also equally common. 

Ron-inflammatory softening of the brain is a lesion peculiar to the 
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deserves consideration in the history of every periodical irritation. When 
the e(fusion is considerable, the convulsions are less; the limbs, which 
were very remarkable for their spasmodic rigidity, become completely 
flexible; the face assumes a peculiar expression, arising from the perma¬ 
nent dilatation of the pupils, and the fixed dull stare of the child, the pulse, 
which was remarkable for its frequency and quickness, becomes very slow! 
and is scarcely perceptible. Yet the child will sometimes come out of 
this state of prostration, and a new state of excitement shows itself; the 
limbs are convulsed anew, the globe of the eye becomes the seat of spas¬ 
modic movements; but this exacerbation is of short duration, and is soon 
replaced by a state of coma, which usually continues until death. Children 
that are old enough, complain of excruciating pain in the head, as if the 
bones were pried apart. The secondary symptoms are vomiting, difficult 
respiration, angina, alteration or the tone of the cry, and obstinate consti¬ 
pation. When the disease becomes chronic the patient falls into a slate of 
stupor and idiocy which continues during life. 

The anatomical lesions are numerous and variable. In some cases no¬ 
thing is found but a simple vascular injection of the meninges, together 
with more or less clear serosity in the ventricles. The effusion varies 
with respect to its quantity and its seat. Its seat is usually in the cerebral 
ventricles, or in the great arachnoid cavity; it has, however, often been 
found infiltrated under the pia mater, or between this membrane and the 
tunica arachnoidca. Its colour varies from clear to a turbid yellow; it is 
sometimes mixed with albuminous flakes, sometimes of a gelalinous’form, 
between the convolutions of the brain, and is often sanguinolenl at the time 
of birth. There are other appearances often met with, of less importance, 
but necessary to be described in presenting a complete history of the 
disease. J 

Treatment. —This should be prompt, and decisively antiphlogistic, viz: 
general and local bleeding, calomel, blisters, and the other means usually 
recommended; and which, in no country, are more successfully or more 
intelligently employed than in this. 

Inflammation of the Spinal Marroio atul Drain. —This is less frequent 
than inflammation of their membranes. Encephalitis is a very difficult 
disease to detect in young infants. In adults, or children sufficiently ad¬ 
vanced, the symptoms of inflammation of the cerebral mass are made 
known by aberrations of the intellectual functions, whilst that of menin¬ 
gitis shows itself by convulsions, with or without delirium. In young 
infants, however, it is found that they often perish from complete disor¬ 
ganization of the cerebral mass, without exhibiting any symptoms of this 
lesion during life; while, as we have seen, inflammation of the cerebro¬ 
spinal membranes causes convulsions of the face and limbs, tetanic con¬ 
tractions or pains, cries and restlessness, <fcc. 

Convulsions. —M. B. considers convulsions, as already stated, to be 
caused by cerebral or spinal meningitis. There are many cases of this 
kind where, perhaps, it may not be possible to discover marks of inflam¬ 
mation after death, but this arises from the difficulty of distinguishing 
passive congestion from phlegmasia; besides, irritation of the tissue of an 
organ may- arise before the inflammation can manifest itself, at least to a 
sufficient degree to be evident to our senses. The author next treats of 
diseases of the organs of locomotion; of generation; of the lymphatic 
system; of the eyes; jaundice; of accidental tissues in infants; and of 
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^ vt b, ? 0d; r an<1 conc,u<les his work with an elaborate and 
Med . ,c ® -Le 8 a * Dissertation on Viability, considered with 
refcnnce to the pathology of newborn children. 

HI Bdltd-. ! iVC ” a - ery , brief skelch a,ul “dj* of the contents of 
renrW I Work, omUUng the cases and autopsic examinations. The 

to form a i'T Ve w W1 be ab e ’ fr r m lbe 8 P ecimei > s we have offered him, 
to form a tolerably correct idea of the nature of the work; filling as it most 

ably does a hitherto vacant niche in medical science. For minute and 
philosophical research, and clear but cautious reasoning, it may almost 
serve as a model and what it lacks in therapeutic detail is supplied by he 

s.XThe'l^atio ,0r -n ll,e App 0- endix - F ’’ r correcl — 

Fndlsh I Wl| l not suffer, by comparison with the best in the 

J !. Ian g*»age; and the manner in which the book “ is got up ” j 3 
creditable to the enterprising publishers. The value of the work ii also 
enhanced by a very-able contribution to legal medicine, by the distinguished 

medical jurist. Professor Francis, of New York. C. A L 
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